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Foreword

| am pleased to support the release of this key regoit Yy OSNJ Ly aA3IKday ! Cc20dza 2y vdzsSS
Strait Islander CommunitieFhis report has evolved from the establishment of an Aboriginal and Torres Strait Islander
subcommittee that has been formed to report on cancer incidence, sunawna other indicators relevant to the

evaluation, management, and monitoring of cancer services for Aboriginal and Torres Strait Islander communities. The
subcommittee is a stepping stone towards providing Aboriginal and Torres Strait Islander peopse ggeacy over

how their data are governed within the Queensland Cancer Control Safety and Quality Partnership.

Aboriginal and Torres Strait Islander people are more likely to be diagnosed with cancer, have poorer survival
outcomes, and die from cancer wh compared to other Queenslanders. This report aims to shed light on cancer
incidence, treatment, and outcomes among Aboriginal and Torres Strait Islander peoples across eight Indigenous
regions of Queensland using statéde data to inform and guide paly and practice.

It is crucial to highlight the importance of insights from hglality data in fostering discussions about the impact of
cancer, regarding equity for Aboriginal and Torres Strait Islander people at anstiteand regional level. By
leveraging these insights, we can ensure that our efforts are targeted toward addressing the diverse needs of
Aboriginal and Torres Strait Islander people affected by cancer.

This report was made possible through the support of the Cancer Alliance Queeredama@nd is not an endpoint

but a foundation for ongoing efforts to ensure equitable cancer care and outcomes for Aboriginal and Torres Strait
Islander communities. | urge all stakeholders to use the insights from this report to inform policies, progrdms, a
practices that will support improved cancer outcomes for Aboriginal and Torres Strait Islander peoples. Together, with
commitment and collaboration, we can make significant strides towards equity in cancer care and improve the health
and weltbeing of Aoriginal and Torres Strait Islander peoples.

Professor Gail Garvey AM

cancer alliance

queensland
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Where does the data come from?

Since 2004 Cancer Alliance Queensland (CAQ) has compiled and analysed a vast amount of information about cancer
incidence, mortality, treatment, anddlgNIZA @ f @ YSe G2 /! vQa LINRPINIY 2F -62N] A
based cancer information on an individual person basis. This matched and linked data is housed in the Queensland
Oncology Repository (QOR), a resource managed by CAQ. rthadised repository compiles and collates data from

a range of source systems including the Queensland Cancer Register, private and public hospital admissions data,

death data, treatment systems, public and private pathology, hospital clinical data systenQOOL. From this

information, a personalised record for each cancer patient is created offering practical information for healthcare

planning, management, and treatment.
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For further information on data sources and methods refer to thesensland Cancer Quality Index 2021
Technical Appendix

lliance

queensland



https://cancerallianceqld.health.qld.gov.au/media/y42bteim/queensland-cancer-quality-index-2007-2021-technical-appendix.pdf
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How to interpret this report

The number of cases and/or deaths from individual cancer types within a region can be very small and fluctuate from
year to year. Care should be taken when assessing differences based on these small numbers, as this neateot ind

a true difference in the results. In some instances, fewer than six people were affected by a given cancer or within a
given region. In these cases, results have been suppressed to ensure people are not identifiable. In these cases, values
have beerreplaced with *.
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Where appropriate, rates of diagnoses, deaths and treatment have been calculated by Indigenous regions as defined
by the Australian Bureau of Statistics (ABS) with icons representing each region shown above. These geographic
regions of @eensland are shown in the figure below. For further information on these geographic areas, see the
Glossary (page 30).

Indigenous regions of Queensland

L ’o
[ A Torres Strait . . o . ’
i o
. * ‘
A
e & >
Cape York
.

st

3

Cairns - Athertol

Townsville - Mackay
Mount Isa

ap 2

-
.
. ?

Rockhampton

Toowoomba - Roma
Brisbane

Cj' cancer alliance

queensland




/| FyOSNI LyaAadaktday ! Cc20dza 2y vdzsSSyatlyRQa ! 02NEEAY
2012-2021

Cancer selection

Lung Breast Bowel

Uterus Pancreas Liver

This report reviews diagnosis and treatment rates for Aboriginal and Torres Strait Islander people residing in
Queasland. When selecting cancer types for inclusion, the number of people diagnosed with the above cancers were
considered along with the complexity of treatment. Cancers affecting many people and likely to result in contact or
admission within a hospital #eng for the treatment of the cancer have been included. Based on this work, the

cancers included here are shown in the table below.

Cancer groups used Cancer types included

Lung Norntsmall cell lung cancer

Breast Female invasive breast cancer

Bowel Colon (Excluding appendix)
Rectal

Rectosigmoid junction

Overlapping lesion of rectum, anus and anal canal

Uterus (womb) Uterine
Pancreas Pancreas
Liver Liver

For more information regarding morphology exclusions specific to cancer sites and ICD10 site codes, please refer to
the Queensland Cancer Quality Index 2@21: Technical Appendix

@ Cj cancer alliance

queensland
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Cancer diagnoses
Among Aboriginal and Torres Strait Islander
Queenslanders (2012-2021)
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Cancer deaths and survival

Among Aboriginal and Torres Strait Islander
Queenslanders (2012-2021)

Diagnosis

Aboriginal and Torres Strait Islander
Queenslanders experience higher

Region

Where in Queensland are
cancer diagnoses occurring?

Mortality

Aboriginal and Torres Strait Islander

Queenslanders experience higher

Region

Where in Queensland are
cancer deaths occuring?

diagnosis rates for several cancer types
compared to other Queenslanders.

S 1x
‘m Bowel /14% Cairns - Atherton

‘ /14% Townsville - Mackay

ww Lung (NSCLC)

/1 2% Rockhampton

37% Brisbane
@@ Uterine (womb) ‘/ °
,i 0.9x
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Breast °
78% cancers diagnosed in
1/2 of regions
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ww Pancreas
S 22 2.6x
ww Liver

mortality rates for several cancer types
when compared to other Queenslanders.

1x
Bowel
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12% Rockhampton
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of deaths due to
74% these cancers occurred
in 1/2 of regions

Cancer type most common cancer diagnosis

Breast
Lung
Bowel
Uterine
Pancreas

Liver
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Breast and uterine cancers are female only cancers

Survival from diagnosis sy all cancer diagnosis

. Aboriginal and Torres Strait Islander people . Queensland
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Age group  Most common cancer diagnosis by age group

= —
Lung (NSCLC) (29%)

. . between Aboriginal and Torres Strait
5 year relative survival
Islander people and other Queenslanders

(; ;) Uterine (womb) Bowel Pancreas
' 83% v 83% 67% v 70% 9% v 12%

Lung (NSCLC) Breast ' Liver
19% v 25% 87% v 93% ’ 12% v 22%

SeX Most common cancer diagnosis by sex

@® Male 1.6x Incid
.0x Inciaence
Lung (40%)
compared to other
Bowel (35%) Queenslanders
Liver (14%)
Female
(] 1.2x Incidence
Breast (43%)

compared to other
Lung (20%) Queenslanders
Bowel (14%)

Note: Percentages above are a proportion of the 6 cancers considered in this report.

(A cancer alliance

queensland

SeX Most common cancer deaths by sex

[y Male
Lung (48%) 1.7x Mortality
Bowel (20%) compared to other
Queenslanders
Liver (17%)
[ ) Female
Lung (37%) 1.6x Mortality

compared to other

Breast (20%) Queenslanders

Bowel (15%)
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1 | Cancer overview

Assessing the impact of cancer on Aboriginal and Torres Strait

Islander peoples and communities in Queensland

queensland

@ &\ cancer alliance




/| FYyOSN) LyaArdakagay | Cc20dza 2 yStaittkdanfef Gdnmyhite@a ! 6
20122021

1.1 | Diagnosis rates

What is the rate of diagnosis of these cancers in Aboriginal and Torres Strait Islander people?

2012-2021

Lung

Breast*

Bowel

Uterus (womb)*

Pancreas

Liver

o
N
o

80 120
Age-standardised incidence rate per 100,000 persons
. Aboriginal and Torres Strait Islander people . All Queensland?

Refer to glossary for methodological information.
*ASR for cancers of the breast and uterus are given per 100,000 women.
AAll Queensland includes Indigenous and non-Indigenous people.

The rates of lung, uterus, pancreas and liver cancer are higher among
Aboriginal and Torres Strait Islander people than in the overall
Queenslad population. In contrast, rates of female breast cancer are
lower, while the rate of bowel cancer is about the same.

Cj' cancer alliance

queensland
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1.2 | Death rates

What is the rate of deaths due to these cancers in Aboriginal and Torres Strait Islander people?

2012-2021

Lung

Breast*

Bowel

Pancreas

Liver

Uterus (womb)*

o

10 20 30 40 50
Age-standardised mortality rate per 100,000 persons
. Aboriginal and Torres Strait Islander people . All Queensland?

Refer to glossary for methodological information.
*ASR for cancers of the breast and uterus are given per 100,000 women.
AAll Queensland includes Indigenous and non-Indigenous people.

Aborighal and Torres Strait Islander people are at a higher risk of death

from lung, pancreas, liver and uterus cancer than the overall Queensland

population. The risk of death from bowel and breast cancers is similar to
Queensland overall.

queensland

B\ cancer alliance




/| FYyOSN) LyaArdakagay | Cc20dza 2 yStaittkdanfef Gdnmyhite@a ! 6
20122021

1.3 | Diagnosis

Whatis the number of Aboriginal and Torres Strait Islander people with a newly diagnosed cancer?

2012-2021

Lung

Breast

Pancreas

Uterus (womb)

B 20122016 [ 2017-2021

Refer to glossary for methodological information.

Lung and breast cancers continue to be the cancers having the highest
impact.

Cj' cancer alliance

queensland
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1.4 | Death

What is the number of Aboriginal and Torres Strait Islangeople dying of cancer?

2012-2021

Lung

Bowel

Pancreas

Liver

Breast

Uterus (womb)

B 20122016 [ 2017-2021

Refer to glossary for methodological information.

Lung cancer is the leading cause of cancer death.
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1.5 | Oneyear survival

How many Aboriginal and Torres Strait Islander people are alive one year after diagnosis?

2012-2021

Pancreas

Liver

Lung

Bowel

Uterus (womb)

Breast

0% 25% 50% 75% 100%
One-year relative survival
. Aboriginal and Torres Strait Islander people . All Queensland”

Refer to glossary for methodological information.
AAll Queensland includes Indigenous and non-Indigenous people.

Oneyear survival is lowest among those diagnosed with pancreas, liver or
lung cancer. Aboriginal and Torres Strait Islander people with liver cancer
experience poorer survival than Queenslanders overall.

Cj' cancer alliance

queensland
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1.6 | Threeyear survival

How many Aboriginal and Torres Strait Islander people are alive three years after diagnosis?

2012-2021

Pancreas

Liver

Lung

Bowel

Uterus (womb)

Breast

0% 25% 50% 75% 100%
Three-year relative survival
. Aboriginal and Torres Strait Islander people . All Queensland”

Refer to glossary for methodological information.
AAll Queensland includes Indigenous and non-Indigenous people.

Threeyear survival is lowest among those diagnosed with panctieas,
or lung cancer. Aboriginal and Torres Strait Islander people with liver or
lung cancer experience poorer survival than Queenslanders overall.

queensland

B\ cancer alliance

R SICARE TN




/| FYyOSN) LyaArdakagay | Cc20dza 2 yStaittkdanfef Gdnmyhite@a ! 6

20122021
1.7 | Five yeassurvival
How many Aboriginal and Torres Strait Islander people are alive five years afegrubsis?
20122021
Pancreas ‘
Liver L
0% 25% 50% 75% 100%

Five-year relative survival

. Aboriginal and Torres Strait Islander people . All Queensland”

Refer to glossary for methodological information.
AAll Queensland includes Indigenous and non-Indigenous people.

Fiveyear survival is poor for all Queenslanders diagnosed with liver, lung
or pancreas cancers, and Aboriginal and Torres Strait Islander people with
these cancers experience poorer survival than Queenslanders overall.

Cj' cancer alliance

queensland
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2 | Treatment and
support

Monitoring care for Aboriginal and Torres Strait Islander people

with cancer
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2.1 | Treatment

What percentage of Aboriginal and Torres Strait Islander people with cancer received treatment?

2012-2021

Breast

Uterus (womb)

Bowel

Lung

Pancreas

. 42%
Liver

34%

Bl 20122016 [ 2017-2021

See glossary for information on surgical, radiation and chemotherapy treatment inclusions.

What percentage of Aboriginal and Torres Strait Islander people with cancer received treatment by
Indigenous region?

Cj' cancer alliance

queensland

















































